[Phenotypic characteristics of infiltrated inflammatory cells, renal tubular epithelial cells and interstitial cells and their possible roles in the outcome of human drug-associated interstitial nephritis].
To observe the phenotypic characteristics of infiltrated inflammatory cells, renal tubular epithelial cells (TEC) and interstitial cells in human drug-associated interstitial nephritis (IN) and evaluate their roles in the interstitial inflammation and fibrosis. Immuno-histochemical method was employed to observe the renal biopsy specimens collected from 31 patients with acute or chronic drug -associated IN. Infiltration of T lymphocyte and monocyte/macrophage was observed by the marker CD3(+) and CD68(+). Expressions of PCNA, MCP-1 and alpha-smooth muscle actin (alpha-SMA) were also detected in TEC and interstitial cells. Semi-quantitative data and pathological features together with clinical outcome from these patients were further analyzed. A great were large amount of CD3(+) and CD68(+) cells was found in the renal interstitium in all patients, with a CD68(+) cells took a higher proportion of in chronic drug-associated IN (CIN), and the ratio of CD3(+)/CD68(+) cells was closely negatively correlated with the level of serum creatinine. PCNA and MCP-1 expression were both increased in TEC in acute drug-associated (AIN), MCP-1 expression in TEC was positively correlated with the number of CD68(+) cells in the renal interstitium. 54.8% of CD68(+) cells in renal interstitium were PCNA positive. There was a high expression of alpha-SMA in the TEC and interstitial cells in AIN and CIN, positively was correlated with the degree of interstitial fibrosis. In AIN, expression of alpha-SMA and positively PCNA in TEC were that of correlated with each other. Much more expression of alpha-SMA was seen in renal interstitial cells in CIN, with its distribution coincided with that of the expression of collagen IV. The degree of interstitial fibrosis was closely correlated with the recovery of renal function. During the early stage of human drug-associated interstitial nephritis, TEC is activated and highly expresses chemoattractants, inducing the infiltration of monocyte/macrophage into the interstitium. Monocyte/macrophage may be used as marker for the chronicity of interstitial inflammation and poor outcome of renal function.